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REQUIREMENTS AND LIMITS 
SERVICES12-91 TO 4302.3 (Cont.) 

EXHIBIT I 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/territory: Maryland 

CASE MANAGEMENT SERVICES 

SERVICE COORDINATIONFOR CHILDREN WITH DISABILITIES 


A. Target Group: 
(Modified to include autistic children enrolled in the Home and Community-
Based Services Waiver for Children with Autism Spectrum Disorder (COMAR 
10.09.56) - see attached). 

B. Areas of State in Which Services Will Be Provided: 

-X EntireState 

-	 Only in the following geographic areas (authority of 8 19 15(g)( 1)of the 
Act is invoked to provide services less than statewide): 

C. Comparability of Services: 

- Services are provided in accordance with 0 1902(a)(10)(B) of the Act. 

-X Services are not comparable in amount, duration and scope. Authority of 
6 19 15(g)( to the1) of the Act is invoked to provide services without regard 
requirements of0 1902(a)(10)(B). 

D. Definition of Services: 
(Modified to include autistic children enrolled in the Home and Community-
Based Services Waiver for Children with Autism Spectrum Disorder( C O W  
10.09.56) - see attached). 

E. Qualifications of Providers: 
(Modified to include autistic children enrolled in the Home and Community-
Based Services Waiver forchildren with Autism Spectrum Disorder (COMAR 
10.09.56) - see attached). 

F. The State assures that the provision of case management ServicesWill  not 
restrict an individual’s free choice of providersin violation Of §1902(a)(23) of 
the Act. 

TNNo. 02-3  
Supersedes TN No. 93 -28 
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1. Eligible recipients will have free choice of the providers of case 
management services. 

2. 	 Eligible recipients will have free choice of the providers of other medical 
care under the plan. 

G. 	 Paymentforcasemanagementservicesundertheplanshallnotduplicate 
payments made to public agencies or private entities under other program 
authorities for this same purpose. 

Rev. 56 4-3 17 


TNNo. 02-3  Approval datelev 2 8 2001Effective Date:-July 1,2001-
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A.Group 

Children 2 through 20 years old who are federally eligible Medical Assistance recipients 
andforwhomfreeandappropriateeducation is providedunder the Individualswith 
Disabilities Education Act or Section of 1973.504 of the Rehabilitation Act 

Individuals enrolled as waiver participants in accordance with the requirements of the 

HomeandCommunity-BasedServicesWaiverforChildrenwithAutismSpectrum 

Disorder(COMAR10.09.56)andServiceCoordinationforChildrenwithDisabilities 

under Maryland's Medical Assistance Program regulations (COMAR 10.09.52.02), who 

areage 1 through21yearsold,mayreceivespecializedservicecoordination of their 

waiver services,in addition to regular service coordination. 


Arecipientis eligible toreceivethecasemanagementservices,calledService 

CoordinationforChildrenwithDisabilitiesunderMaryland'sMedicalAssistance 

Program regulations (COMAR 10.09.52), when the following requirements are met: 


1. Itisdeterminedthroughanassessment,inaccordancewithMarylandlawand 
regulations for assuring a free, appropriate education for all students with disabilities, 
that: 

a. The recipient has temporary or long-term special education needs arising from 
cognitive, emotional,or physical factors, or any combinationof these, and 

b. 	 Therecipient'sabilitytomeetgeneraleducationobjectivesisimpairedtoa 
degreewherebytheservicesavailableinthegeneraleducationprogram are 
inadequate in preparing the child to achieve hisor her education potential; 

2. A multidisciplinary team, called an Individualized Education Program (IEP) team 
in the Maryland State Department of Education regulations for Programs for Students 
withDisabilities(COMAR13A.05.01),determinesthattherecipient is achildwith 
disabilities who: 

a. Is eligible for Special Education ARD-related services, and 
b. Needs an IEP under Part B of the Individuals with Disabilities Education Act 

or a 504 WrittenIndividualizedPlan (504 WIP)underSection 504 of the 
Rehabilitation Actof 1973. 

3. The recipient elects, or the recipient's parentor other responsible individual elects, 
on the recipient's behalf, to receive Service Coordinationfor Children with Disabilities; 
and 

4. Therecipient is notreceivingsimilarcasemanagementservicesunderanother 
Medical Assistance Program authority. 

TNNo. 0 2 - 3  Approval d a t e :  nov28,2 0 0 1  effective Date:-July 1,2001-
Supersedes TN No. 93 -28 
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D. Definition of Services: 

CoordinationChildrenDisabilities thoseService for with means case 

managementserviceswhichwillassistparticipants in gainingaccesstothe 

services recommended in a participant's IEPor 504 WIP. 


A "unit of service" is defined as a completed initial waiver planof care, approved 
bytheMarylandStateDepartment of Education(MSDE)andsigned by the 
service coordinator, the waiver participant or the parent or parents of a minor 
child,andallothermembersofthewaivermultidisciplinaryteamandthe 
provision of all other services specified inCOMAR 10.09.52. 

The Maryland Medical Assistance Program reimburses for the following services 
under Service Coordination for Children with Disabilities, when the services have 
been documented as necessary and appropriate: 

1. Initial IEP or 504 WIP 

a. A unit of service for the initialIEP or the 504 WIP is defined as: 

(1) 	A completed initial Individualized Education Program (IEP) or 504 Written 
Individualized Plan (504 WIP) signed by all members ofthe IEP team, (i.e., 
the multidisciplinary team) and 

(2) At least one contact bytheparticipant'sservicecoordinator(i.e., case 
manager) or IEP team in person or by telephone with the participant or the 
participant'sparent or otherresponsibleindividual,ontheparticipant's 
behalf, relating to developmentof the initialIEP or 504 WIP. 

b. 	 The coveredservicesincludeconveningandconducting,theIEPteamto 
perform a multidisciplinary assessment and develop an initial IEP or 504 
WIP that includes: 

(1) 	 A statement of the participant's special education needs and related service 
needs,includingtheneedformedical,mentalhealth,social,financial 
assistance, counseling, and other support services; 

(2) 	A statement of measurable annual goals and measurable short-term objectives 
for the participant; 

TN No. 02 - 3 1 Effective Date:-July 1, 2001-
Supersedes TN NO. 93 - 28 
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(3) Astatement of thespecificspecialeducationandrelatedservicesto be 
provided tothe participant; 

(4)	The projected dates for initiation of services and the anticipated duration of 
service; and 

(5) Appropriate objective criteria and evaluation procedures for determining,on at 
least an annual basis, whether the objectives set forth in the IEP or 504 WIP 
are being achieved. 

2. Ongoing Service Coordination 

a. Ongoing Service Coordination (i.e., case management) is rendered subsequent 
to an initialIEP or 504WIP the participant's service coordinator employed by 
a provider. 

b. A unit of service for Ongoing Service Coordination includes: 

(1) At least one contact by the Service Coordinator in personor by telephone, 
withtheparticipant or theparticipant'sparent or otherresponsible 
individual,ontheparticipant'sbehalf,relatingtothechild'sOngoing 
Service Coordination, and 

(2) The provision of allothernecessarycoveredservicesunder Ongoing 
Service Coordination. 

c. These services shall include: 
(1) Acting as a central point of contact relating toIEP or 504 WIP services for 

a participant; 

(2) Maintaining contact with direct service providers and with a participant and 
theparticipant'sparentorotherresponsibleindividualthroughhome 
visits, office visits, school visits, telephone calls, and follow-up services as 
necessary; 

(3) Implementing the IEP or 504 WIP by referring the participant to direct 
serviceproviders,assistingtheparticipantingainingaccess to services 
specified in the IEP or 504 WIP, and providing linkage to agreed-upon 
direct service providers; 

(4)	Discussing with direct service providers the services needed and available 
for the participant, assessing the quality and quantity of services being 
provided,followinguptoidentifyanyobstaclestoaparticipant's 
utilization of services, coordinating the service delivery, and performing 
ongoing monitoringto determine whether the services arebeing delivered 

NO. 0 2 - 3  ApprovalDate N O V  2 8 2001effective Date:-July 1,2001-
Supersedes TN No. 93 - 28 
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in an integrated fashion as recommended in the IEP or504WIP and meet 

the participant's current needs; 


Providingaparticipant and aparticipant'sparent or otherresponsible 

individualwithinformationanddirectionthatwillassistthemin 

successfully accessing and using the services recommended in the IEP or 

504 WIP; 


Informingaparticipant'sparentorotherresponsibleindividual of the 

participant'sandthefamily'srightsandresponsibilitiesinregardto 

specific programs and resources recommended
in the IEP or 504WIP; 

(7) Conducting, with a participant's parent or other responsible individual at a 
meeting or by othermeansacceptabletotheparentandthe service 
coordinator, a review of the participant'sIEP or 504WIP every 6 months, 
ormorefrequentlyifwarranted or theparent or otherresponsible 
individual requests a review; and 

(8) Reviewing, at least annually at a meetingor by other means acceptable to 
the participant's parent and others involved in the review process: 

(a) Thedegreeofaparticipant'sprogresstowardachievingthegoals 
established in theIEP or 504WIP, and 

(b) Whether the goalsor recommended services needto be revised. 

d.Administrative,supervisory, and monitoringservicesassociatedwiththe 
Ongoing Service Coordination, are included as part of the service. 

3. IEP or 504 WIP Review 

a. 	 Regulations of theMarylandStateDepartmentofEducationrequirethata 
participant's IEP or 504WIP be reviewed and, if appropriate, revised: 

(1) Within 60 schooldaysaftertheparticipant'sinitialplacement in 
Special Education; 

(2) On an interim basis upon the requestof the professionalson the IEP 
team or the request of the participant's parent(s)or other responsible 
individual; and 

(3) At least annually. 

b. A unit of service forIEP or 504WIP review is defined as: 
(1) A completed 60-day, interim,or annual IEP or 504 WIP review; and 
(2) At least one contact by the service coordinatoror IEP team in person 

or by telephone with the participant or the participant's parent or 

TnNo. 0 2 - 3  Approval D a t a  nov 2 8 2001effective Date:-July 1,2001-
Supersedes TN No. 93 - 28 
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other responsible individual, on the participant's behalf, relating to 
review of the IEP or504 WIP. 

c. 	The covered services include convening and conducting an IEP team to perform 
a multidisciplinary reassessment of the participant's status and to review and 
revise, as necessary, the participant'sIEP or 504 WIP. 

4. Waiver Initial Assessment 

(a) The covered service includes convening, coordinating, and participatingon the 
waiver multidisciplinary team to perform the initial assessment and develop 
the waiver participant's initial waiver planof care; 

(b) Assisting the waiver participantor the parent or parents of a minor child with 
schedulingandattendingtheappointmentsrequiredforthewaiverinitial 
assessment; 

(c) On behalfof the waiver multidisciplinary team, providing written notification 
tothewaiverparticipant or theparent or parents of aminorchild of the 
MSDE approvalofthewaiverparticipant'swaiverenrollmentandthe 
effective dateof enrollment; 

(d) Assuring that the waiver participant or the parentor parents of a minor child 
areinformedandunderstandtheirrightsandresponsibilitiesrelatedtothe 
Autism Waiver and Medicaid; 

(e) Assisting waiver participants with the waiver enrollment process specified in 
COMAR 10.09.56; and 

(0 Assisting with completion of forms and coordinating with the Department for 
determinationofthewaiverparticipant'sMedicaidfinancialandtechnical 
eligibility in a timely fashion. 

5. Waiver Ongoing Service Coordination 

A monthly unitof service is defined for waiver ongoing service coordinationas: 


(a) At least one documented monthly contact by the waiver participant's service 
coordinator in person,by telephone, or through written progress notes with the 
waiver participant or parent; 

(b) A quarterly visit to the waiver participant's residence, residential program,or 
day program, including at least one visit to the waiver participant's residence 
every 12 months; and 

TNNo. 02-3 Date:-Julydate 1,2001-
Supersedes TN No. 93 -28 
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(c) 	The provision of allothernecessaryservicesspecifiedunder COMAR 
10.09.52. 

The covered services shall include,as necessary: 

(a) Acting as a central pointof contact relating to a waiver participant; 

(b) Coordinating Autism Waiver Service Coordination with the Department and 
MSDE; 

(c) Referring the waiver participant to the Autism Waiver providers specified in 
the waiver planof care; 

(d) Assisting the waiver participant with gaining access to the Autism Waiver 
services preauthorized in the waiver planof care according to the type, level, 
amount, frequency, duration, and cost specified; 

(e) Assisting with coordination of the Autism Waiver service delivery; 

(f) Providing the waiver participant and the parentor parents with information and 
direction to assistthemwithaccessingand using successfully theAutism 
Waiver services preauthorized in the waiver planof care; 

(g) Maintaining contact with the waiver participant's waiver and other service 
providers and with the waiver participant or parent through documented home 
visits,officevisits,schoolvisits,telephonecalls,mailings,andfollow-up 
services as necessary; 

(h) Following up to identify any problems or obstaclesto the waiver participant's 
appropriate receipt of the Autism Waiver services specifiedin the waiver plan 
of care; 

(i)Assistingtoresolveanyconflictsorcrisesindelivery of the waiver 
participant's Autism Waiver services whichjeopardize the waiver participant's 
community placement or the health and safety of the waiver participant or 
another individual; 

(j) Makingminorchanges to thewaiverparticipant'swaiverplan of care as 
necessary,withoutreconveningthewaivermultidisciplinaryteam, if the 
change is approved by MSDE and the waiver participant's parentor parents; 

(k) Assuring thatthenecessarydocumentation is maintained in thewaiver 
participant's case file, as specifiedin COMAR 10.09.52; 

TNNo. 0 2 - 3  Approval Date:NOv 2 $ 2001Effeective Date:-July 1,2001-
Supersedes TNNo. 93 -28 
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(1) Providing MSDE with required information in the established time frame on 
waiver participants enrolled in or being terminated from the Autism Waiver; 
and 

(m) Monitoring on an ongoing basis is defined as: 

(i) The appropriateness of thetype,level,amount, frequency, 
duration, and qualityof the Autism Waiver services receivedby a waiver participant; 

(ii) Whetherawaiverparticipant'sAutismWaiverservices are 
deliveredinanintegratedandcoordinatedfashionandadequatelymeetthewaiver 
participant's current needs; and 

(iii) The impactoftheAutismWaiverservicesonthewaiver 
participant's health, safety, development, relationships with family members and other 
persons, home environment, educational program, qualityof life, andlife satisfaction. 

6. Waiver Reassessment 

A "unit of service"is defined as: 

(a) A completed waiver planof care review, with revisionsas necessary, whichis 
approved by MSDEandsigned by theservicecoordinator,thewaiver 
participant orthe parent or parents of a minor child, and all other membersof 
the waiver multidisciplinary team; and 

(b) The provision of all other services specified under 10.09.52. 

The covered services shall include: 

(a) Convening,coordinating,andparticipating on thewaivermultidisciplinary 
team at least every12 months to review, and revise as necessary, the waiver 
participant's waiver planof care; 

(b) Assistingwaiverparticipantswiththewaiver'seligibilityredetermination 
process, as specified in COMAR 10.09.56; 

(c)CoordinatingwiththeDepartmentforredetermination of thewaiver 
participant's Medicaid financial and technical eligibilityin a timely fashion; 

(d) Assisting the waiver participantor the parent or parents of a minor childwith 
completionandsubmission of the applicationformsandaccompanying 

the financialMedicaid anddocumentation technical eligibility 
redetermination, before the deadline established by the Department; 

02-3 	TNNo. Approval Effective Date:-July 1,2001-
Supersedes TN No. 93 -28 
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(e) On behalf ofthe waiver multidisciplinary team, providing written notification 
to the waiver participant or the parent or parents of a minor child ofDHMH's 
approval or denial of the waiver participant's continued waiver enrollment; 
and 

(0 If continued enrollment is denied by DHMH providing written notification to 
the waiver participant or the parent or parents of a minor child ofthe effective 
date for the waiver participant's termination from the waiver, the reason or 
reasons for ineligibility, and the right to appeal and request afair hearing under 
COMAR 10.01.04 and42 CFR Part 431, Subpart E. 

TNNo. 0 2 - 3  ApprovalNov c) a01Effective Date:-July 1,2001-
Supersedes TN No. 93 - 28 
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ofE. QualificationsProviders 

1. 	 AproviderofServiceCoordinationforChildrenwithDisabilitiesshall be an 
agency within the State that: 

a. Operates programs with special education and related services for children with 
disabilities, in accordance with Maryland State Department of Education regulations for 
Programs for Students with Disabilities(COmAR 13A.05.01); and 

b.Is eligible to receive,throughtheMaryland State Department of Education, 
funding from Assistance to States for the Education of Children with Disabilities under 
Part B of the Individuals with Disabilities Education Act. 

2. The provider shall convene anIEP team or teams which include: 

a.Achairpersondesignatedbythelocalsuperintendentofschools or other 
appropriate official of the agency that operates education programs for students with 
disabilities; 

b. Individuals who are familiar with the participant's current levelof functioning; 
c.Aspecialeducatorandinterdisciplinarypersonnelfromtheagencywhich 

operates education programs for students with disabilities, the local health department, 
and other public agencies,as appropriate; 

d. Other individuals considered appropriate, suchas individuals expected to provide 
direct servicesto the participant; and 

e. If the participant is suspected of having a specific learning disability, at least one 
personqualified to conductindividualizeddiagnosticexaminations,suchasaschool 
psychologist or speech language pathologist, and 

(1) The participant's regular teacher; 
(2) If the participant does not have a regular teacher, a regular classroom teacher 

qualified to teach a student of that age;or 
(3) An individual certifiedto teach a childof that 

age, if the childis less than school age. 

3. TheIEPteamshall: 

a. 	 Provide the opportunityforparticipationinan IEPteammeeting to the 
participant's parent(s) or other responsible individual, and the participant, if 
appropriate; 

b.Receivereferrals of recipientswhoare 2 through 20 yearsoldandare 
identified as potentially eligible for Service Coordinationfor Children with 
Disabilities; 

c.Arrangefor an appropriateassessment of arecipientreferred to the IEP 
team to determine whether the recipient has temporaryor long-term special 
education and related service needs arising from cognitive, emotional, or 
physical factors, or any combinationof these; 

TNNo. 0 2 - 3  Date:-JulyApproval 1,2001-Effective 
Supersedes TN No. 93 -28 
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d. 	 Complete the assessment within45 calendar days of the recipient’s referral 
to theIEP team; 

e.Review the resultsoftheassessmentanddeterminetherecipient’s 
eligibility for Service Coordination for Children with Disabilities services 
within 30 calendar daysof assessment’s completion; 

DevelopIndividualized Programf. 	 an Education (IEP) or 504 Written 
Plan (504 WIP) daysIndividualized within 30 calendar the 

determination of the participant’s eligibility for Service Coordination for 
Children with Disabilities; 

g.ReviewtheIEP or 504 WIPandprogress of eachparticipantwho is 
receiving the special education and related services recommended in the 
IEP or 504 WIP,within60schooldays after theparticipant’sinitial 
placement in special education; 

h. Meet and conduct an annual review of each participant’s IEP or 504 WIP 
and, if appropriate, revise the IEP’s or504 WIP’s provisions; and 

i. 	 Reconvene the IEP team to conduct an interim IEP or 504 WIP review or 
to modify the existing IEP or 504 WIPat any time upon request of the 
professionalsincluded on the IEPteam or the participant’s parent(s) or 
other individual, as deemedresponsible necessary pursuant to the 
participant’s progress. 

4. The provider shall employ specific, qualified individuals as service coordinators 
(i.e., case managers) for participants and verify their credentials for providing 
the covered services. 

5.  	 The providershall be knowledgeableoftheeligibilityrequirementsand 
applicationprocedures of federal,State,andlocalgovernmentassistance 
programs whichare applicable to participants. 

6. 	 The providershallemployqualifiedindividualsneededtostaffIEPteams, 
develop participants’ IEPs or 504 WIPs, or perform as service coordinators for 
participants. 

7. 	 The providershallobtaintheparticipant’sparent’s or otherresponsible 
individual’s the service andapprovalparticipant’s coordinatorthe 
participant’s IEPor 504 WIP prior to implementation. 

8. 	 The provider shall maintain a file on each participant which meets the Medical 
Assistance Program’s requirements and which includes: 
a. Copies of the participant’s IEPor 504 WIP with any revisions; 
b.WrittenparentalconsentfortheprovisionofServiceCoordinationfor 

Children with Disabilitiesto the participant; 
c. A record of service coordination encounters concerningthe participant; 

I N N O .  0 2 - 3  Approval date:Nov 2 8 7001Effective Date:-July I ,  2001-
Supersedes TN No. 93 -28 
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9. ServiceCoordinatorRequirements 

An individual chosen as a participant’s service coordinator (i.e., case 

manager) shall be: 

Employed by aprovider of ServiceCoordinationforChildrenwith 

Disabilities; and 

Chosen by the IEPteam,withtheapprovaloftheparticipant’s 

parent(s)or other responsible individual, taking into consideration the: 

(a)Primarydisabilitymanifestedbytheparticipant; 

(b) Participant’sneeds;and 

(c) Services recommended in the IEP or 504 WIP. 


A service coordinator may be a nonprofessional or a professional (e.g., 

audiologist, counselor, nurse,
guidance registered occupational 
therapist,physicaltherapist,psychologist,pupilpersonnelworker, 
socialworker,speechtherapist,speechpathologist,teacher,school 
administrator, or school supervisor). 

A professional chosen as a service coordinator for a participant shall 
a licensecertificationthe mosthave current or inprofession 

immediately relevantto the participant’s needs. 

Anonprofessionalchosenasaservicecoordinatorforaparticipant 
shall: 

(1) Be a parent of a child with disabilities, but not of the particular 
participant; 

(2) Have at least a high school diploma or the equivalent; and 
(3) Havesatisfactorilycompletedtraininginadvocacyataparent 

informationcenterthat is approved by theMaryland State 
Department of Education. 

A service coordinator shall: 

(1) Participate with the IEP team in the development or revision of a 
participant’s IEP or504 WIP and in the IEP or 504 WIP review; 

the gaining(2) Assist inparticipant access to the services 
recommended in the IEP or504 WIP; and 

(3) 	 Collectandsynthesizeevaluationreportsand other relevant 
information about a participant that might be needed by an IEP 
team. 

A. General requirements for participation in the Programare that a provider shall 
meet all the conditions for participation as set forth in COMAR10.09.36.03. 

Supersedes TNNo. 93 - 28 
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B. Specific requirements for participationin the Program as a providerof Service 
Coordination for Children with Disabilities are that a provider shallbe an agency within 
the State that: 

(a) Operates programs with special education and related services for children 
with disabilities, in accordance with Maryland State Departmentof Education 
regulations for Programs for Students with Disabilities (COMAR 13A.05.01); 
and 

(b) Is eligible to receive, through MSDE, funding from Assistance to States for 
the Education of Children with Disabilities under Part B of the Individuals 
with Disabilities Education Act; 

(1)Convene or participateonan IEPteam or teams,inaccordancewith 
COMAR 13A.05.01, which shall: 

(a)Includeindividualsfromatleast two disciplines as specifiedin 
COMAR13A.05.01anddetermined by theparticipant'sdisability,and 
providetheopportunityforparticipationtotheparticipant'sparentor 

andparticipant, if appropriate, toparents, the pursuantCOMAR 
13A.05.01; 

(b) Receive referralsof recipients who are 2 through 20 years old, or who 
are waiver participants, and are identified as potentially eligible for the 
services covered underthis chapter; 

(c) Conduct an assessment of a recipient within 90 days of receiving a 
written referral; 

(d) DevelopanIEP or 504WIPforaparticipant in accordancewith 
C O W  13A.05.01within 30 calendardays of thedetermination of 
eligibility for the services covered underthis chapter; 

(e) Review the IEP or 504 WIP and progress of each participant who is 
receiving the special education and related services recommended in the 
IEP or 504 WIP, upon requestof the parent or parents; 

(0 Meet and conduct an annual review of each participant's IEP or 504 
WIP and,if appropriate, revise the IEPsor 504 WIPs provisions, and 

(g) Reconvene theIEP team to conduct an interim IEPor 504 WIP review 
and modify the existing IEP or 504 WIP at any time upon request of the 
professionals included on the teamor the parent or parents, as considered 
necessary pursuant to the participant's progress; 

Supersedes TN No. 93 -28 
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(2) Designate specific, qualified individuals as service coordinators, and verify 
their credentials for providing the services covered this chapter; 

(3) Be knowledgeable of the eligibility requirements and application procedures 
of federal,State,andlocalgovernmentassistanceprogramswhichare 
applicable to participants; 

(4) Maintain a file on each participant which meets the Program's requirements 
and which shall include: 

(a) Copies of the participant's IEP or 504 WIP with any revisions, 

(b) Written parental consent for the services covered this chapter, 

(c) A recordof service coordination encounters concerning the participant, 

(d) Approval from a participant's parent of the participant's service coordinator 
and the participant'sIEP or 504 WIP before implementation of theservice 
coordination, and 

(e) The following documentation for a waiver participant: 

(i) Diagnosis of autism; 

(ii) Form for determination of eligibility for level of care in an 
intermediate care facility for the mentally retarded and persons with related conditions 
(ICF-MR) initialdetermination and redetermination,at least annually; 

(iii) Consentformforautismwaiverservices,signedbefore 
Autism Waiver enrollment; 

(iv) Form fordetermination of Medicaideligibilityforautism 
waiver services-initial determination and redetermination, at least annually; 

(v) Waiver planof care-initial plan, review at least annually, and 
any plan revisions; 

(vi) Preauthorization by MSDEof any environmental accessibility 
adaptations reimbursed through the Autism Waiver; and 

(vii) The waiver participant's IEP developed in accordance with 
this chapter or individualized family service plan (IFSP) developed in accordance with 
COMAR 10.09.40; 

( 5 )  Employ or have under contract qualified personnel who conveneor participate 
on IEP teams,convene or participate on waiver multidisciplinary teams as 

Date:TNNo. 0 2 - 3  Approval 2001Effective Date:-July 1,2001-
Supersedes TNNo. 93 -28 
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necessary, develop participants' IEPs, 504 WIPs, or waiver plans of care, and 
perform as service coordinatorsfor participants;and 

(6) Convene or participate on a waiver multidisciplinary team or teams for waiver 
participants,inaccordancewith'therequirements of COMAR 10.09.56 and 
this chapter. 

02-3 Approval date: Date:-July 1, 2001-TNNo. Nov 2 8 2801 Effective 
Supersedes TNNo. 93 -28 
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Reimbursement Methodology-Service Coordination for Children with Disabilities 

1. 

2. 

3. 


4. 


5.  

6 .  

Requests for paymentfor the services covered under Service Coordination for 
Children with Disabilities must of Autismbe submitted by an approved provider 
Waiver Service Coordination, according to the procedures establishedby the 
Medical Assistance Program. 

A provider shall submit a request for paymenton the invoice form designated by 
the Department. A separate invoice shall be submitted for each participant.The 
completed form shall indicate: 

(1) Dateordates of service; 

(2) Participant’snameandMedicalAssistanceNumber; 

(3) Provider’sname,location,andprovidernumber;and 

(4) Nature, unit or units of service, and procedure code or codes of 


covered services provided. 

A unitof service for waiver initial assessmentis defined as: 

(a) a completed initial waiver plan of care, approved by MSDE and signed by 
the service coordinator, the waiver participantor the parent or parentsof a 
minor child and all other membersof the waiver multidisciplinary team; 
and 

(b) the provision of all other necessary covered services. 

A unitof service for waiver ongoing assessment is definedas: 


(a) at least one documented monthly contact by the waiver participant’s 
service coordinator in person,by telephone, or through written progress 
notes with the waiver participantor parent; 

(b) a quarterly visit to the waiver participant’s residence, residential program, 
or day program, including at leastone visit to the waiver participant’s 
residence every 12 months; and 

(c) theprovisionof allother necessarycoveredservices. 

A unitof service for waiver reassessment is defined as: 

(a) 	 a completed waiver plan of care review, with revisions as necessary, 
which is approved by MSDE and signed by the service coordinator, the 
waiver participantsor the parentor parents of a minor child, all other 
members of the waiver multidisciplinary team; and 

(b) the provision of allothernecessarycoveredservices. 

The Department will makeno direct payment to recipients. 

TNNo. 02 - 2 Approval date:Nov 2 8 2001EffectiveDate:-July 1,2001-
Supersedes TNNo. 
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7. Billing time limitations for services shall be the same as set forth in C O W  
10.09.36. 

8. The provider shall bill the Department for the appropriate fee or fees specified in 
#9. 

9. Paymentshall be made: 

(a) only to one qualified provider for covered waiver services rendered on a 
particular date of service to a participant; and 

(b) according to the following fee-for-services schedule for waiver providers: 

Description Fee Per 
Unit of Service 

a.Waiverinitialassessment: No morethan one unit of 
service maybe reimbursed per waiverparticipant..................$500 

b.Waiverongoingassessment: No morethanoneunit 
of service per month maybe reimbursed for a waiver . .Partlapant.. ............................................................. .$150 

C. 	 Waiverreassessment:Atmost,fourunits of service 
may be reimbursed for a waiver participantin a 
12-month period......................................................... $275 

10. Service Coordination for Children with Disabilities is advisory in nature except 
for Autism Waiver Service Coordination. 

11. A restriction may notbe placed on a qualified recipient’s option to receivethe 
services covered underthis regulation except that Autism Waiver Service 
Coordination as defined, is required for waiver eligible personswho choose to 
enroll in the Autism Waiver. 

12. Only waiver participants may receive Autism Waiver Service Coordination. 
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13. The Medical Assistance Program shall pay only one qualified provider for 
covered services renderedon a particular dateof service to a participant and 
according to the following fee-for-services schedule for non-waiver providers: 

Description 	 Fee Per 
Unit of Service 

a.InitialIEP or 504WIP.Onlyone unit of 
service may be reimbursed per waiverparticipant..................$500 

b.OngoingServiceCoordination.Onlyoneunit 
of service per month may be reimbursed for a waiver . .participant.. ............................................................. .$150 

C. 	 IEP or 504 WIPReview:Atmost,threeunitsofservice 
may be reimbursed for a waiver participant in a 
12-month period......................................................... $275 

14. 	 Payment may not be made for ongoing service coordination when, for the same 
month, paymentis made to the provider for furnishing to the participant either: 

a. An initial IEP or 504 WIPservice;or 
b. An IEP or 504 WIPreviewservice. 

15. Reimbursement may not be made for these servicesif the participant is receiving 
a similar case management service under another Medical Assistance Program 
authority. 

TNNo. 02 - 2 Approval date: Date:-July 1,2001-Nov 2 $ 2001Effective 
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